We report a case of amelanotic acral melanoma in a 42-year-old Chinese woman. Ten months previously the patient found a 2-cm asymmetric erythematous macular plaque on her left sole. The lesion was diagnosed as verruca plantaris by every physician the patient consulted. One month ago, an enlarged lymph node was detected in the left groin, which biopsy reported as metastatic melanoma. Dermoscopy suggested verruca plantaris, and positron emission tomography (PET) revealed increased glucose metabolism in the macular plaque. Finally, biopsy of the plaque revealed amelanotic melanoma. Misdiagnosis and diagnostic delay are usually associated with poorer patient outcomes. Awareness of atypical presentations of acral melanoma is thus important for decreasing misdiagnosis rates and improving patient outcomes.
INTRODUCTION
Amelanotic melanoma (AM) is a degenerative development of melanoma, composed of cells derived from melanocytes but not forming melanin granules. It accounts for 2% -20% of melanoma lesions. 1 Early lesions are not typical, usually asymmetric pink nodules with uniform color, unclear boundaries, and often slight pigmentation on the edge. In later stages they can infiltrate and grow as red plaques, granulomatous nodules, or ulcers. 2 Clinical and pathological diagnosis of AM is difficult, given its different clinical presentations and the fact that it may mimic non-melanocytic lesions. Plantar melanoma exhibits a higher misdiagnosis rate relative to other anatomical sites. 3 Misdiagnosis and delay in diagnosis are statistically associated with poorer patient outcomes. Awareness of atypical presentations of acral melanoma is thus important for decreasing misdiagnosis rates and improving patient outcomes.
CASE REPORT
A 42-year-old Chinese female, otherwise healthy, presented with a 10-month history of an asymmetric 2 -3 cm erythematous macular papule on her left sole that had increased in size with accompanying minor tenderness ( Figure 1 ). In the previous 6 months the lesion had been diagnosed as verruca plantaris by 5 dermatologists, all of whom had recommended liquid nitrogen cryotherapy, which the patient had not done. She had used frequent corn plasters and 2 months previously had pared down the thick cuticles on the lesion's surface. One month previously, an enlarged lymph node was detected in her left groin which biopsy in the local hospital report- worth noting that amelanotic acral melanoma can be clinically and dermoscopically featureless. 4 Awareness that amelanotic variants of acral melanoma can mimic the morphology of benign hyperkeratotic dermatoses may increase the rate of correct diagnosis and improve patient outcome. q
